LISA  MADIGAN 

_{llinois  Attorney  General 
-  ^-'-  D/"'  ferFrauci  Bureau 

5Q^2flUtl^tf ond  Street 
!L  62706 
217-782-1090 

Consumer'F^^3-0618  (To11  free  in  IL) 

Chicago  1-877-844-5461 

\v  w  w  1 1 1  i  n  o  i  s  A  It  oi  n  e v  Ge  n  e  ra  L  a  a  v 
.-      u       •  .  n,l  mail  in  the  address  above.  Include  copies  (no  originals  please)  of  any  supporting  documents. 
Fill  out  the  form  onl.ne.  then  pnnt  and  mad  to  the  address  above.  ^  roftVm„  nlT  SFRVTCE 


YOUR  INFORMATION: 


y  Y 

Name:  Mr.,  Mrs.,  IVls/(circle  one) 


Younraephone  Number 

Dayti 
Evenin 

Your  e-mail  address  (optional): 


Are  you  a  senior  citizen? 

Yesf>3  NoQ 


Who  referred  you  to  this  office? 


NAME  OF  SELLER  OR  PROVIDER  OF  SERVICE; 

Name:  . 


Address: 


State:  Zip  code: 


Telephone  J   (  7o£)  -  O  I 

Website:  W^-f-  rh^fr 


Additional  seller  or  provider  of  service  involved  in  transaction: 


Address: 


Zip  code: 

6  OVa  / 


State: 


Telephone 
Website 


( 


) 


Has  this  mattei-  been  submitted  to  another  government| 
If  yes,  please  give  name,  address,  telephone  number  U 
Is  court  action  pending?     YesQ    No  [x|  


Yes^NoO 


INFORMATION  ABOUT  THE  TRANSACTION 


Date  of  Transaction: 


Did  you  sign  a  contract?  Yesl 
(If  yes,  please  attach  a  copy)  


INoL 


I    I  Date  contract  was  signed: 


Was  the  product  or  sen-ice  advertised?  YesL 


No 


:Dwhe 


(Please  attach  a  copy  of  the  advertisement,  if  available) 


How  was  the  service  advertised? 

•  Newspaper/magazine 

•  •  Radio  advertisement 

•  •  Television  advertisement 

•  Internet  advertisement 
«  •  E-mail  solicitation 

•  •  Direct  mail  solicitation 

•  •  Telephone  solicitation 

•  Yellow  pages  ol  the  telephone  bwk 

•  •  Facsimile  solicitation 

■  Door-to-door  solicitation 

•  Display  at  merchant's  place  of  business 

•  Display  at  a  trade  show/convention,  etc. 

•  'Other  iTjv->r£i.j  rWk-- 


Total  Cost  of  product/service:  $  t)  ^  0  00,  0  0 
Amount  paid  to  date/down  payment:  3>  (>  j  (/?-  *-r  / , 
Method  of  payment  (check  one)  (Please  attach  a  copy) 

CashD  CheckD  Money  OrderD  Credit  CardD  Debit  CardU  Bank  DraftL 
Wire  TransferD    Automatic  DebitD         Other  L.  O  f\  hj.  


If  you  paid  with  a  credit  card,  have  you  contacted  your  credited  J 
company  to  register  a  dispute?      Yes®  NoD  ft  < 

(Under  the  Federal  Fair  Credit  Billing  Act,  you  have  60  days  from  the  time 
that  you  receive  your  statement  to  dispute  the  charge.)  


Where  did  the  transaction  take  place? 

•  At  my  home 

•  Over  the  telephone 

•  By  mail 

•  Over  the  Internet 

•  Trade  show/coiiventjon/honie  show 
^^Ihe^mrsplace  of  business] 

•  By  facsimile 
Other  (please  specify  )_ 


Have  you  complained  to  the  company  or  individual? 

Yes  (3  NoD 
lf  ves.  provide  name  and  phone  number  of  the  individual(s): 

T:::^S3M^2Ud[  


•There  was  no  transaction 


Make: 

wlirranty:  YesU~NoD 
Expiration  Date: 


—  Model.  Year  ___L—  " 


Name  of  Extended  Warranty: 


Purchase  Date: 


,  t  <■  ... 


/_  (».  ?  v.  (      ...  .  |  t 


;i4  !ri;^i  :/?Hl  nc 


!"Vt.    d.  I   -  v     i ' 


 '  "       ,  ■    o  ,p  o  pyrh^nee  repair  monev  back,  product  delivery,  etc.)  . 

What  form  of  relief  are  you  seeking?  (E.g.  exchange .repair,        .    ^      v        ^  (  0  t.\  j  a 


READ  THE  FOLLOWING  BEFORE  SIGN] INC ■  B^OW:  ^  ^  [aws  deSigned 

C?mP'a.'^-,^!, „„,.  anrf  »ccum|<| th|bg^of  my  toowledge.  , ..  _ 

Signature. 


•  •  Check  here  if  you  only  want  to  notify  our  office  of  your  concerns 


and  do  not  want  a  mediation  process  initiated. 


Please  print  and  send  the  completed  form  to 


the  address  at  the  top  of  this  complaint  form. 


Incomplete  forms  may  be  returned. 


July  30,  2010 


Heart  Check  America,  Inc. 
SHE  I  LA  HADDAD 
President, 

9242  GREENWOOD  DRIVE 
TIN  LEY  PARK,  IL  60487 

Heart  Check  America,  Tinley  Park,  LLC 

Agent  of  Record: 

Michelle  Lee  Tinaglia,  Esq. 

9700  VV.  Higgins  Road 

Suite  1015 

Rosemont,  IL  60018 


Thi-  i-htPr  k  to  express  our  dissatisfaction  in  the  treatment  of  our  mother, 
at  ^u^lJy^a^^ii^y,  9501  171-  Street,  Suite  Q,  Tin*  Park,  IL  60487. 


On  3uly  21,  2011 -^  ar^ 
additional  medical  services  she  did  not  want  or  need. 


was  not  married,  the  salesperson,  Larry  Jackel  isolated! 


^  ■  .-  •  ^«nn  figss^**s»  ,Sked  for  more  time  to  think  about  future  sen/ices  and  was 

*****  ^^■sa*rr 

salesperson  she  didn't  have  the  money.  Larry  Jackel  demanded,pBf.^"""""""""""-  ar  a 

L  arry  proceeded  negotiating  various  payment  plans  for  future  services. 


/as  frightened  into 


**  ■*  <*  can  pay  for. 

,    ,  .......  K,,r  -M,d  rr^-rpr]  K,r  into  signing  for  a  'can  for  a  pre-payment  plan  for  your 

,(H-„,.qh  <:Kp  .dn^dy  has  Blue  Cross/Blue  :5h;e!d  through  ner  ,MipluV,-.r  a, -J  n;;J  a 
i,ii',J,1     ,   '.T"'  ;.pr„  (ir-s  ™.?  rpcoqnize  the  validity  of  your  '.services  and  w..l  not 

i  itvet  vour  :''.'P- ices. 


,  ....  .,r-'  vir-mp  duress  -it  Uie  lime  uf  siqninq  we  art:  requesting  the 
Dlle  ,o  del  f,^  ^^^^^"Xrt.  dues'  of  $149-'!*  canceled  immediately  as 
ZVT^X^cl^-      ««■"*»  ^  ^  ^  senses. 

charge,  Larr,  told  us  it  was  "cone  of  our  Larr/  jackel  told  us  all  in  a 

was  Winded  that  ^  «^S^a^|SK  knowVre  she  works/' 
threatening  manner,  I  know  vvnei^B-B-^^ 

"Yin  person, 


Taking  this  as  a  threat,  we  do  not  want  anyone  from  your  facilities  to  approac 
specifically  at  her  work  or  at  her  home. 

,m  i  ,m  i,*el  we  were  filing  a  complaint  with  the  Illinois  Attorney  General 
V^fSSSSS,^  aniens  DivlsL  de  said  the  complaint  wouldn't  go  anywhere 
"because  his  wife  is  good  friends  with  Lisa  Madigan. 

R^faHB  scheduled  for  a  colonoscopy  by  your  ^^>S^^^Xm»  by 
!3fS:  £  rZXy^ra  co^copy  ^according  to  your 
literature)  would  expose  her  to  further  radiation. 

2.  Please  send  her^celled  contract(s)  by  registered  mail  to  her  home  at 

3  p!e3,e  sen^^s)  of ^^^^^^^^^"^ 
cardie  tests.  Mi  was  giv  ■  ^  r.rGOnne!  no  any  of  her  cardiac  test  results. 

are  no  signatures  of  your  state-tensed  ...c^cai  p..rxn,,e,  ...  y 

,„    ,.     ,n  ..I.;,.  P  .,',-.r   ^  -M-dort  tn  hoar  from  you  within  one  week, 
mark  you  for  your  alte. uicn  to  u  .l>  :  nUc^r.  -~    -  ■ 


HEART  CHECK.  AMER1CA-T1NLEY  PARK  LLC 
9501  W.  171s1  Street 
.    TmleyPark,  1L  60487 
708.364.0867 


October  19,  2010 


Mr.  Daniel  Ligocki 
Citizens  Advocate,  Lead  Worker  11 
Illinois  Attorney  General 
100  W.  Randolph  Street 
Chicago,  TL-  60601 

RE: 

Dear  Mr.  Ligocki, 


facility  the  week  following  her  purchase  she  laughed  and  joke,,  h  the  * 
staff  She  has  never  voiced  any  displeasure  with  anytmng  ega.dn^^u^^ ^ — 

Check  America.  Her  Complaint  was  not  her  decision  but  that  otp 
since  she  left  Heart  Check  America  fully  satisfied. 


Our  pohcy  is  to  refund  and  cance,  the  contract  of  anyone  who  wishes  to  doso.  We 


cancc'ed  the  contract  withflBRBHV*8"1  """"J *  ,  7  °     TT  ,J 

cncums.ances  that  were  noTSHBS  of  Heart  Check  Ameiica  ^ 
the  result  of  any  action  on  the  part  of  cither  party. 

pP'&j^Fy  Yours, 

LeKjiard  T.  Timpone 
Customer  Service  Manager 


ul  not 


October  30,  2010 

Consumer  Protection  Division  mmm^m 
Office  of  the  Attorney  General 

100  Randolph  Street  N0\  l^OU 

Chicago  II  60601  CONGUMERmAUD 

Attn:  Daniel  Ligocki 
Citizen's  Advocate 
Consumer  Protection  Division 

Re-  Heart  Check  America,  Inc. 
Fneno:20lO-CONSC-00286117 


,nrf  Ha„nhter-in-law.  I  was  not  "happy  or 
I  clearly  signed  the  letter  and  so  did  ^  ^£n  „  son  and  daughter-in- 

kS  »»«  »  begin  with  such  .  male,. 

as  they  had  threatened.  A  complamtBBHJ— JP  me  according 

Department.  Apparently  they  ,gnor« I  the ^g^,  ^  one  of  their 
to  Mr.  Timpone  s 

rebuttaltoyour^|n^^-.what  ^  rf  |egjtimate  company 

employees  to  my  work  S Hm0nies"  by  these  means?  I  work  in 
needsto  sneak  around  and  ge ^  the,     'ent  tesdrno        y       tQ  ^ 

a  public  place,  not  in  a  secure  °™*™«l°°™of  ernp|0yment.  I  am  an  honest, 
STSXSJo  Z  532  X  same  company  for  35  years. 


a  m  «>rvices  They  are  not  covered  by  my  insurance  and  I 
1  still  do  not  want  or  need  their  services.  >c«y  especially  for  ten  years! 

d°Vh^         s  5  are  not  a  professiona, 

The  prirnary  reason  we  "^-^^^^5^7^ 
feeling  suckered  and  pressured  into  a i  senna suw  jc  Mr 

medical  personnel  s  the  Tinley  Park  Office. 

.  ^  thi,  ln  caSe  it  happens  to  other  people?  Then  maybe 


